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STATE PLAN UNDER TITLE WX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

NARRATIVE FOR THEAMOUNT, DURATION AND SCOPE OF SERVICES 

Act (Act). All rebates collectedon behalf of theCommonwealth shall be collected 
for the sole benefit of the state share of costs. One hundred percent (100%) of the 
supplemental rebates collected onbehalf of the state shall be remitted to the mate. 
Supplemental drug rebates received by the Commonwealth in excess of those 
required under the national drug rebate agreement will be shared with the Federal 
government on the s a m e  percentage basis as applied under the national drug rebate 
agreement. 

0.  	 Other pharmacypriorauthorization programs requirements.Pursuantto 9 1927 of 
the Act and 42 CFR 9 440.230,thc Department shall require the prior authorization 
of legend drugs when both institutionalizedand non-institutionalized recipients are 
prescribed high numbersof legend drugs. Over-the-counter drugs and legend drug 
refills shall  not count as a unique prescription for the purposes of prior 
authorization as it relates tothe threshold program 

a. 	 Prior authorkcation shall berequired for non-institutionalizedMedicaidrecipients 
whose current volume of prescriptions exceeds 9 unique prescriptions within 160 
days and as may be furtherdefined by the agency'sguidance documents for 
pharmacy utilizationreview, limitations, and the prior authorization program. This 
prior authorization shall be required regardless of whether or not the prescribed 
drug appears on the preferred drug list of legend drugs. All recipients subject to 
these prior authorization limits shall be given advance notice of such limits and 
shall be advised of their rights to appeal. Such appeals shall be considered and 
responded to pursuant to 12 VAC 30-1 10-10 et. seq. 

b. Prior authorization required for institutionalizedshall be Medicaid recipients 
whose current volume of prescriptions exceeds 9 unique prescriptions within 30 
days and as may be further defined by the agency'sguidance documents for 
pharmacy utilization review,limitations, and prior authorization program The 
prior authorization shallbe required regardless of whether or not the drug is listed 
on the PDL of legend drugs. All recipients subject to these prior authorization 
limits shall be given advance notice of such limits and shall be advised of their 
rights to appeal. Such appeals shall be considered and responded to pursuant to 12 
VAC 30-110-10 et.s q .  
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State of VIRGINIA 

NARRATIVE FORTHEAMOUNT, DURATION AND SCOPE OF SERVICES 

C. 	 Prior authorization shall consist of prospective and retrospective drug therapy 
review by a licensed pharmacist to ensure that  all predetermined clinically 
appropriate criteria, as established by the department, have been met before the 
prescriptionmay be dispensed. Prior authorization shall be obtained through a call 
center staffed with appropriate clinicians, or through written or electronic 

(e.g.,communicationsfaxes, mail). Responses by telephone or other 
telecommunications device within 24 hours of a request for prior authorization 
shall be provided. Thedispensing of 72-hour emergencysupplies of the prescribed 
drug may be permitted and dispensing fees shall be paid to the pharmacy for such 
emergency supply. 

d. 	 Exclusion of protectedgroups from pharmacy prior authorization requirements. 
The following groups of Medicaid eligibles shall be excluded from all pharmacy 
prior authorization requirements: individuals e n r o l l e d  in hospice, services through 
PACE or pre-PACE programs; minor children who are the responsibility of the 
juvenile justice system; refugees who are not otherwise eligible in a Medicaid 
covered group; persons who are receiving services through the Medicaid Family 
Planning waiver. 

e. 	 Exclusion of protectedinstitutions from pharmacythreshold prior authorization. 
For the purposes of threshold prior authorization, nursing facility residentsdo not 
include residents of the Commonwealth's mental retardation training centers. For 
the purposes of threshold prior authorization, non-institutionalized recipients do 
not include recipientsof services at Hiram Davis Medical Center. 

IO. Coverage of home infusiontherapy. This service shall be covered consistentwith the limits 
and requirements set out within home health services (12VAC30-50-160).Multiple 
applications of the same therapy (e.g., two antibiotics on the same day) shall be covered 
under one service day rate of reimbursement. Multiple applications of different therapies 
(e.g., chemotherapy, hydration, and pain managmeat on thc same day) shall be a full 
service day rate methodology as provided inpharmacy sewices reimbursement. 

I2 b. Dentures. 

A. Provided only as a result of EPSDT and subject to medicalnecessity and 
preauthorization requirementsspecified under Dental Services. 
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